DISCLOSURE DIVISION

Kl WAIVER REQUEST DATE: 10/29/2021
O ANSWER
ORECONSIDERATION REQUEST DOCKET #: 72 \ -G\
OUNTIMELY 2—0 Q‘
Ashley Wimberley, Directo
Disclosure Division M
FILER INFORMATION
Name: Alvin Thomas, Jr.
Address: 600 Martin Luther King Dr., Donaldsonville, LA 70346-2200

Office/Position: Ascension Parish Council / District 1 / Ascension
# of Disclosures/Amendments Filed with Agency: 3

Years Covered: 2017-2020

Final Report: No

REPORT INFORMATION
Name of Report: Tier 2 Annual Personal Financial Disclosure covering calendar year 2019
Report ID: PFD21010311
Original Due Date: 7/6/2020
NOD Received: 1/28/2021
NOD Signed by: Unable to Determine
PFD/Answer Due Date based on NOD:2/8/2021
PFD/Answer Filed: 10/6/2021

LATE FEE INFORMATION
Amount of Late Fee: $2500
Days late from receipt of NOD: 240
Total days late from initial due date: 457
Late Fee Order Received: 10/4/2021
Payment/Waiver Request Due Date: 10/25/2021
Waiver Request Received: 10/6/2021

COMMENTS:

Alvin Thomas is requesting a waiver for the late filing of his 2019 Annual Disclosure. Mr. Thomas stated he was unaware he
needed to complete the forms annually. He is a new councilman and was not familiar with the annual disclosure filing
requirements. Mr. Thomas stated had he known he was required to file annually he would have “taken care of it". He stated he
does not recall receiving the NOD-FF, as he did not sign for the notice. He is unsure if any members of his household signed the
Green Card and not give the letter to him. As soon as he received the LFO, he visited the BOE to complete the forms and
submit a Waiver Request. Mr. Thomas stated that paying the fine would create a financial hardship for him and for his family.
His home suffered damages from Hurricane Ida; And he “has so much to do and buy” in order to repair it. Mr. Thomas thanks
the Ethics Board in advance for their consideration and would appreciate if his penalty would be waived.

This is Mr. Thomas'’ first late fee assessment.

OTHER LATE FEE INFORMATION
Disclosure Statements:
. Other Outstanding Statements: No
. Other Outstanding Late Fees: No
. Prior Late Fees: No
. Reassessed Late Fees: No
Campaign Finance:
. Outstanding Late Fees: No
. Prior Late Fees: No
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ct. 12,2021, 11:50AM

“ —r
Financial Statement for mmﬂ_jﬂgm‘;g_ﬂmm Name)

Married: [J¥85 ONo
Spouse's name (If applicable):

No. 1072 P. 4/26

Dependents (Include claimed dependents and other persons living in your household):

Name Y, Age | Relationship Contributes to household Income?
A/ (Q¥es  (ONo
vy ONes  (ONo
[ (Yes  (ONo
(Oyes ONo
Employment of Filer and Spouse
Ownership Interest in Employer?
If "Yes”, percentage of ownership,
type of business (le: sole proprietorship,
Frequency of C corporation, subchapter S, LLC, etc),
Filer / Payment (weekly, | and position with company (le: officer,
Spouse  NameofEmployer  Occupation monthly, etc.) director, partner, etc.)
OFiler (OYes % ownership:
(OSpouse (ONe  Buslness Type:
[ Pasition:
CFiler Oves % ownership:
(Ospouse (ONo  Business Type:
, ﬂ Position:
OFiler AA (OVYes % ownership:
(OSpouse (ONo  Business Type:
Position:
CFiler (O¥es % ownership:
(Ospouse (ONo  Business Type:

Position:

Cash and Investments over $1,000 {select all that apply): (OCash (OChecking (OSavings (OMoneyMarket (OCD

Property in which@or are buying (if additional space is needed, include as an attachment)

Property description (residential, commerical, farmland, investment, etc.)

Location {parish/county and state)

ASCensidn

]

i lv(_‘nr\,r.Dg"_

Required Attachments:

s Monthly Household Income/Expense Form
» Copy of most return tax return/schedules filed by filer, spouse and/er business
»  Most recent bank statements for checking and savings disclosing balance of accounts

Signature

Fax Received 11:42:04 2021-10-12 |
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No. 1072 P. 5/26

MONTHLY HOUSEHOLD INCOME/EXPENSE FORM fon_a_(!s;'m (Ncs TB . tersome

Monthly Household Income

Income Type

Monthly Amount

Filer Gross Wages

Sacial Security

Pension

(77060

Other Income

Withholdings

Spouse Gross Wages

Soclal Security A,

/
Pension / i

Other Income [’

Withholdings

Dependents | Contribution to Household Income

Interast/Dividends/Distributions from investments

Rental Income

Income from Business

Child Support

Alimony

Total Monthly Income

+3 /0,00

Monthly Household Expenses

Expense Type

Monthly Amount

Housing (mortgage or rent)

N/t

Vehicle {loan or lease)

Public Transportation Costs

277 00
N/K

Health Insurance

_J§6 .00

Court-ordered expenses

N4

Student loans 7
Other Loans - provide description N/ B
Utilities QBhO.00
Food, personal products, etc. 2353, 0o
Childcare l\/,/. 4
Other Expenses  (Provide Description)
CAETS 42,d BAS - / q{’m. Q@
HomeTiy, \WHee 2,/ . o0
> J‘{Zwm&&- Cards (3) OO .00
Dbuweer L3, 00
Total Monthly Expenses~/ ,_;)7 548,00

Fax Received 11:42:04 2021-10-12
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First American

~S—=Bank
Member FDIC

A Banking Tradition Since 1910

Main Office P.O. Box §50 Vacherie, LA 70090-0550 www.fabr.com
(225)265-2265 800-738-2265 Fax(225)265-93098 First Line 800-520-2265

whhkd kb &XANTOYVALL FOR AADC 700
423 0.5970 BB 0.461 13 46
TR 1 T PR S L L P LV Y YL A
ALVIN W THOMAS JR

DESIREE A THOMAS

600 MARTIN LUTHER KING DR
DONALDSONVILLE LA 70346-2200

No. 1072 P 2/26

I ACCOUNT NUMBER I

|  STATEMENT PERIOD
8/19/2021 TO 9/15/2021

CHECKING SUMMARY .
Personal Checking
CHECKING BALANCE LAST STATEMENT......... €3. 96
2 .. ' DEPOSITS/OTHER CREDITS + 2,356.30
11 CHECKS/OTHER DEBITS - 2,401.30
CHECKING BALANCE THIS STATEMENT......... 18.96
TRANSACTIONS SUMMARY
DATE BRMOUNT DESCRIPTION Balance
08/19 Beginning Balance 63.96
. 08/25 -20.00 Check % 2810 43.96
09/02 1,246.30 ACH Deposit CENTRAL FUND PAYROLL 3539 1,290.26
n9/03 1,110.00 ACH Deposit SSA TREAS 310 XX30C SEC XXA SSR 2,400.26
09/07 -600.00 Withdrawal 1,900,246
09/07 -1,000.00 Withdrawal 900.26
09/07 -277.26 Automatic Loan Pmt LN PyXXXX¥X4396 2 623.00
09/08 -45.00 Check # 2811 578.00
09/08 ~43.35 ACH Payment TRANSAMERICA LIF INSURANCE OHSJ-CHWBN 534.865
09/08 -63.28 ACH Psyment AMERICAN GEN LIF INS PAYMT 0002515880 P3 471 .37
09/08 . -80.25 ACH Payment STATE FARM RO 27 SFPP 22 S 0219668322 391.12
09/08 -263.16 ACH Paymént PROG SECURITY INS PREM BRANCHO3DEBIT ACH X 127.26
09/15 -100.00 cCheck # 2812 27.96
09/15 -3.00 Service Charge 18.96
CHECKS SUMMARY
DATE CHECK NO AMOUNT DATE CHECK NO AMOUNT
_0B/25 2810 20.00 09/18 2812 100.00
09/08 2811 45,00
SUMMARY OF ELECTRONIC DEBITS AND OTHER WITHDRAWALS
DATE AMOUNT DESCRIPTION
Q8/07 500,00 Withdrawal
Q9/07 1,000.00 Withdrawal
09/07 277.26 Automatic Loan Pmt LN PyXXXXXX4396 2
09/08 43.35 ACH Payment TRANSAMERICA LIF INSURANCE OHS5J-CWBN
0%9/08 63.28 ACK Payment AMERICAN GEN LIF INS PAYMT 0002515889 b3
09/09 80.25 ACH Payment STATE FARM RO 27 SFPP 22 5 0219668322
09/08 263.16 ACH Payment PROG SECURITY INS PREM BRAMCHO3DEBIT ACH X
09/15 2.00 Service Charge
SUMMARY OF ELECTRONIC CREDITS AND OTHER DEPOSITS
DATE AMOUNT DESCRIPTION
09/02 1,246 30 ACH Deposit CENTRAL FUND PAYROLL 3539
09/013 1,110.00 ACH Deposit S5A TREAS 310 XXSOC SEC X¥A SSA
SERVICE CHARGE SUMMARY
Maintenance Fee 9.00
Total Service Charge 09/15/2021 9.00

Fax Received 11:42:04 2021-10-12



"0ct. 12,2021 11:49AM

No. 1072 P. 3/26

First American Bank And Trust

PAGE: 2

I ACCOUNT NOMBER I

_SUMMARY OF OVERDRAFT AND RETURNED ITEM FEES

TOTAL FOR TOTAL

THIS PERIOD YEAR TO DATE
TOQTAL OVERDRAFT FEES 50.00 $0.00
TOTAL RETURNED ITEM FEES %0.00 50.00

Fax Received 11:42:04 2021-10-12
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MAJESTIC SERVICES LLC
256 EVANGELINE DRIVE
DONALDSONVILLE LA 70346
Office: (225) 264-6390

ALVIN & DESIREE THOMAS -
600 MARTIN LUTHER KING DR
DONALDSONVILLE, LA 70346

2020 INCOME TAX RETURN

Fax Received 11:42:04 2021-10-12
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MAJESTIC SERVICES LLC
256 EVANGELINE DRIVE
DONALDSONVILLE LA 70346
(225) 264-7905
ALVIN THOMAS & Preparer No.: 995
ngoS;AR,Eng EIT%SER KING DR Client No. : XXX-XX-0560
DONALDSONVILLE LA 70346 Invoice Date: 02/26/2021
INVOICE

PREPARATION OF 2020 FEDERAL/STATE FORMS & WORKSHEETS:

FORM 1040

RECOVERY REBATE CREDIT WORKSHEET
EIC WITH NO DEPENDENTS

FORM W-2 (WAGES AND TAX)

FORM 1099-R (RETIREMENT D

SSA WORKSHEET

FORM 8879 (E-FILE SIGNATU

FORM 8867 (EIC CHECKLIST)

FORM 8915-E (2020 DISASTER RETIREMENT PLAN DISTRIBUTIOﬁ
LA STATE RESIDENT RETURN
ELECTRONIC FILING FEE
DOCUMENT PREPARATION FEE

These are charges for servicas rendered Total Invoice $425.00
and do not Inciude any Bank feas,
Amount Paid 50.00
Balance Dug $425,00

Fax Received 11:42:04 2021-10-12
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TAX YEAR: 2020 PROCESS DATE: 02/26/2021

OFFICE : Majestic Services LIC

CLIENT : ALVIN THOMAS BIRTH DATE : 11/29/1958 Age:62
SPOUSE : DESIREE THOMAS BIRTH DATE : 11/18/1958 Age:62
ADDRESS : 600 MARTIN LUTHER KING DR PREPARER T 995

: DONALDSONVILLE LA 70346

Home : (225) 323-6607 PREPARER FEE : 240.00
Work : - ELECTRONIC : 150.00
Cell : - TOTAL FEES : 390.00
STATUS : MARRIED JOINT

FED TYPE:

ST TYPE : EFFECTIVE RATE: 0.00%

E-MAIL : alvinalvinthomas@aol.com

LISTING OF FORMS FOR THIS RETURN

FORM 1040

RECOVERY REBATE CREDIT WORKSHEET

FORM W-2

FORM SSA-1099 (SOCIAL' SECURITY BENEFITS)

FORM 1098-R (RETIREMENT DISTRIBUTIONS)

EARNED INCOME CREDIT WITH NO DEPENDENTS

FORM 8867 (DUE DILIGENCE CHECKLIST)

FORM 8879 (E-FILE SIGNATURE RUTHORIZATION)

FORM 8915-E  (QUALIFIED 2020 DISASTER RETIREMENT PLAN DISTRIBUTIONS)
LA STATE RESIDENT RETURN

* QUICK SUMMARY *

SUMMARY FEDERAL LA RESIDENT
FILING STATUS 2 2
TOTAL INCOME 18885 0
TOTAL ADJUSTMENTS 0 0
ADJUSTED GROSS INCOME 18885 18885
DEDUCTIONS 24800 ]
EXEMPTIONS 0 0
TAXABLE INCOME 0 18885
TAX 0 198
CREDITS 0 0
PAYMENTS 2107 256
REFUND 2107 69
AMOUNT DUE 0 0
EARNED INCOME CREDIT 217 11

Fax Received 11:42:04 2021-10-12
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No. 1072 P. 9/26
CLIENT : ALVIN THOMAS
SPOUSE : DESIREE THOMAS
PREPARER : 995 DATE : 02/26/2021
* W-2 INCOME FORMS SUMMARY ¥
T/5 EMPLOYER WAGES FED WITH FICA MED TAX STATE WITH 3T
1. T PARISH OF ASCENSION 18804 690 1201 281 256 LA
TOTALS. ..... 18804 690 1201 281 256
* 1099-R INCOME FORMS SUMMARY *
[T/S] PAYER GROSS DIST TAXABLE AMT FED WITH STATE WITH ST
1. T PARQCHIAL EMPLOYEES RE 243 0 0 0
TOTALS...... 243 0 0 0
* FORM 5SA-1099 INCOME FORMS SUMMARY *
{T7/8] PAYER 5SA BENEFITS FED WITH PREMIUMS
1. T U.5. 13152 0 0
TOTALS. . .. - 13152 0 0

Fax Received 11:42:04 2021-10-12
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No. 1072 P 10/26

a Employee’s zocial securly number

OMA No. 1545-0008

Vislt Lhe IRS wahslta al
www.Irs.gavielila

b Employer Idaniiflcalion numbsar (EIN)

1 Waps, ipe, olher compeneslion

2 Fadersl Income tan withhald

72~-6000096 168804 690
¢ Employer's nams, address, and 2P code 3 Soclal securily wagea 4 Social security lax withheld
PARISH OF ASCENSION 19371 1201
PO BOX 2392 8 Modiare wapes and Upa 6 Madicare tax withheld
GONZALES LA 70707 19371 281

7 Soclal asqurity tipa

8 Allosaled lipa

10 DPependent vare banefils

{ Employee’s addreas and ZIF code

d Conlrol number
e Employse’s first name end inlval Last name Sufl. | 11 Nonquelilled plana J2a
ALVIN THOMAS ; |
600 MARTIN LUTHER KING DR 13 Sty Peleer. ey | 12b
DONALDSONVILLE LA 70346 N 1]
14 Other 3&:
i
.‘!20
i

1§ Skle Employar's elate ID number
18804

16 Siale wages, tips, elc.

17 Slale lncometax | 48 Local wages, !ps, sle.

258

19 Local lncumsl lax ]

20 Locelty name

W=2 wage and Tax Statement

Form

c0c20

Deparimanl of the Traasury—Inlamal Revenue Sarvice

a Employas’s soolal aacurity number

OMB No. 1645-0008

Visli the IRS webslta at
www.lrs.gov/efile

b Employsr Ideniffication number (EIM)

1 Wages, lips, olher compansdion

2 Federa! Income tax withheld

o Employer'a name, addresa, and ZIP ooda

3 Soclal security wapges

4 Sootsl escurlly tax withheld

5 Madicara wages and Upa

€ Madlcare tax wilhheld

T Sovlal securlly lips

8 Allocated lips

d Contral number

»{ 10 Dependent care benefits

{ Employee's address and ZIP code

» Employee's first name and Intial Laet nama Suff. | 11 Nonquallled plens 123
1|
Aadoamant
™ B I
| .
14 Other 320
1
12d
[
:

Pl

16 Smia  Employer's siate D number

16 Stale wages, 1lps, &lc.

17 Slate Income tax | 18 Local wages, tpe, sic.

19 Looal incoms tax

20 Localily hame

i

i

oo w-z Wage and Tax Statement

2020

Department of e Frofuperiernph Bavsnys SRME 1(_12
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1 CORRECTED (if checked)
PAYER'S name, etract address, olly or town, state or province, 1 Gross distribution OMR No. 15450119 Distributions From
counlry, Z(P or foraign postal code, and phone na. Pensions, Annultiss,
Retlrarnent or
PAROCHIAL EMPLOYEES RETIREMENT S i — mi: 2 1 2020 | Pront-8naring Plans,
P O BOX 14619 IRAs, Insurance
BATON ROUGE LA 70898 4 Form 1099-R Contracts, ete.
2b Taxable amoum Total
not datermined  [X] distrbution [
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (naluded | 4 Fedeml income tax
In box 29) withheld
g $
RECIPIENT'S name 6 quloy:t:gtﬁnln"_'butionsl 8 Nat unr_eetllized
esign ot appraciation in
ALVIN THOMAS contributions or em':nloyer's sacurit/es
Insurance premiums
$
Siyeet address (ncluding apt. no,) 7 Distribution % 8 Othar
600 MARTIN LUTHER KING DR codes) SIMPLE This information Is
7 s %| being furnishad to
City or town, stale or provincs, country, and ZIP or forelgn postel coda [9a Your percantage of lotal |9b Total empioyes conliibutions the IRS.
DONALDSONVILLE LA 70346 disiibution %[5
10 Amount akocable to IRR 11 fslyoarol desig. [12 FATCA filng |14 Stata tax wilhheld 16 State/Payer’s state no. |16 State distributlon
within 5 years Rath contiib, vequirament |¢ : 4
ls 0 (0] $
Account number (see inslructions) 13 Dateof {17 Local lax withheid 18 Nste of locality 19 Local distribution
paymenl 5 '$
$ i$
fom 1099=-R www.lre.gov/Form1095R Depariment of the Treasury - Infamel Revenus Sarvice
[ | CORRECTED (if checked)
PAYER'S name, street address, city or iown, state or province, 1 Gross distribulion OMB No, 1545-0119 Distributions From
country, ZIP or {orelgn postal cade, and phone o, Pansions, Annuities,
Retirament or
28 Taxable amount 2@20 Profit-Sharing Plans,
IRAg, Insurance
Contracis, etc.
$ Form 1099-R !
2b Taxeble amount Total
not determined D dlelribulion D
PAYER'S TiN RECIPIENT'S TIN 3 Caphal gain (included | 4 Federal incoms lax
In box 2a) withheld
$
RECIPIENT'S name 5 Employee conlrbutions/| & Net upreallzed
Daslgnated Roth appreclation In
contributlons or emplayer's gecurliles
insurance pramiums
$ 3
Street addreas (ncluding apt. no.) 7 Olatribution lSREAl!/ 8 Other
coda(e SIvRLE This tntormation s
$ %| being furnished to
City or town, stale or province, country, andl ZIP or foreign postal code |8a Your percentage of total | Qb Tolal amployse contlbutions the 1AS.
distribution owi$
10 Amount alloceble to IRR 11 {siyearof deelg. (12 FATCAfiling {14 Stale tax withheid 15 Slate/Payer's state no, |18 State distribution
wilhln § years Roth conlrib, requiremant |¢ %
$ O & §
Account number (see Instructions) 13 Dataof {17 Logal tax wilhhaid 18 Name of localily 18 Logal digtribution
payment % %
i$ -
Form 1099-R www.lre,gov/Form1009R Deparimant of Iha Treasury - Inlernat Revanue Sarvice

ONA
Fax Received 11:42:04 2021-10-12
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12/26
Form 8879 IRS e-flle Signature Authorizatlon
(Rev, January 2021) OMB No, 1645-0074
Deoariment of the Tressu » ERO must obtaln and retaln completed Ferm 8879,
lni.::ul Revanus s,,;:e " b Go ta www.irs.gov/Form8879 for the latest informalion.

Submission Identification Number (SID)

Taxpayer's name Soocial sscurlly number
ALVIN THOMAS
Spousa's name Spouse's ao¢ial aecurlly number

DESIREE THOMAS
Tax Return Information — Tax Year Ending December 31, 2020  (Enter year you are authorizing)
Enter whole dollars enly on lines 1 through &.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, end 5 blank.

1 Adustedgroszincome . . . . . . . . . . . . 1 18885
2 Totaltax . . . . . L L . o e o e e e e e e 2
3 Federal income tax withheld from Form{s) W-2 and Form(g) 1099 . 3 690
4 Amount you want refunded to you e e e 4 2107
§ Amountyouowe . . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return}

Under penaltias of perjury, | dectare that | have examinad a copy of the Income tax raturn {original or amended) | am now authorlzing. and 1o the best of
my knowladge and bellaf, 1 i3 trus, cotrect, and compiete, | further declare that the amounts In Parl | above ara the amounis from the Income 1ax
retum {oniginal or amendad) | am now autherlzing. | consent to allow my intermedlate servica provider, transmitter, or eleclronlc retum originator (ERO)
\o sand my return 10 the 1RS and to receive from the IRS (a) an acknowledgament of recslpt or reason for rejaction of the transmission, (b) the reagon
far any delay in processing the relurn or refund, and (o} tha data of any relund. IF applicebla, | authorize the U.8. Treesury and its designated Financlal
Agent to initiate an ACH elactronlc funds withdrawal (direct debl) entry to the financial insthution ascount Indicaled In the fax preparation softwara for
payment of my federal taxes owed on this return and/er a payment of astimsted 1ax, and the finahclal Institution to debit the antry to this accourt. This
authortzation is to ramaln in full force and effect untll | nolify the U.S. Treasury Financial Agant to terminate the authorization. To revoke (cancel) &
payment, | must contact the U.S, Treasury Financlal Agent at 1-888-353-4537, Payment cancellalion requests must be received no leter than 2
business daye prior to the payment (settlement) date. | also authorize the financial Institulions involved in the processing of the electronic payment of
taxee to receive confidentisl information necessary to answer Inquiries and rasolvs issues relaled to the payment. | (urther acknowledge that the
personal tdentificallon number (PIN) below is my signature for the Income tax return (eriginal or amendad) | am now authorizing and, If applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only , 1lols!l6l0
K] fauthorize MAJESTIC SERVICES LLC to enter or generate my PIN as my

Enter five digite, but
EAO firm name don" enter all zaros

signature on tha income tax return (original or amended) | am now autharizing.

O I wiil enter my PIN as my signaturo on the Income tax retum {origlnal or amanded) | am now authorlzing. Check this box only
If you are entering your own PIN and your return la filed using the Practitioner PIN method. The ERO must complete Part |l

balow,
Your signature » Dated 02/26/2021
Spouse's PIN: check one box only
lauthorize MAJESTIC SERVICES LILC to enter orgenaratemy PIN |1 {0 |5|3[0] asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now autharizing. dan't enter ail zeras

O | will enter my PIN aa my signature on the income tax retumn (orlginal or amended) | am now authorizing. Check this box anly
if you are entering your own PIN and your retumn s filed using the Practitioner PIN method. The ERO must complete Part 1l
below.

Spoyse's signature » Date 02/26/2021
Practitioner PIN Method Retums Only—continue below
[EA] _Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-diglt EFIN followed by your five-dight self-selected PIN. |7 [2]8]9(9]7{2}2]|7(0]|0

Don't sner all raros

! carilfy that the above numeric entry is my PIN, which is my signature for tha eleclronic Individual income Lax retum (original or amended) | am now
authorized 1o file for tax year Indicated above for the taxpayer(s) indicated above, | confirm that | am submitting thia retum in accordance wilh the
raquirements of the Praciitioner PIN method and Pub, 1348, Handbook for Authorized (RS e-file Providers of Individual Income Tax Returns.

ERO’s signature » Date 02/26/2021
ERO Must Retaln This Form — See Instructions
Don't Submit This Form to the RS Unless Requested To Do So
For Papsrwork Reduction Act Notice, see your tax raturn Instructions. Form 8879 (Rav. 01-2021)
ey Fax Received 11:42:04 2021-10-12
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E 1 0 Depariment of the Tréatury— Intemel Aevenue Sarvice 9)

2 40 U.S. Indlvidual Income Tax Return 2020
Flling Status [ single [X) Maried fillng jolnty  [] Marrled flling separately (MFS) (] Head of househiold {HOH) [] Qualliying widow(er) (QW)
Check only If you chacked lhe MFS baoXx, enter the name of your spouss, If you checked the HOH or QW hax, enter the ¢hild’s name if the qualifying

OMB No. 1546-0074 | RS Uss Only—Da not wiita or aloplo in this tpace,

one box. person e a chitd but not your dependant b

Your fwst name and rokidle inlilal Laat nama Your saclal security aumbar
ALVIN THOMAS
It |olnt relum, spouse’s first nama and middi nital Lest name Spousa’s soglal securily numbear
DESIREE THOMAS
Honve addresa (number and etraet), i you hava a P.O, box, sea Inelruclions, Apt, pa. Fresidental Eleclion Gampalgn
600 MARTIN LUTHER KING DR Check hl?r';'lf vim:.t?; v':»urlmI

apouse If Rling jaintly, wan!
Clty. town, or past office. If you have a forelgn address, aleo complele epacee balow. State 2IP code ia go to this fund. Ghecking &
DONALDSONVILLE LA 70346 bex below will nol chenge
Feraign counlry name Forelgn province/state/County Forelgn postal cada | your tax or refund.

[ vau ['_'] Spouse

At any lime'dhnng 2020, did you receive, sail, send, exchange, or othsrwisa acquire any financial interest In any virtual currency? [] Yes [E]jNo

Standard Someone ¢an claim: (] Youasadependent [ Your spouss as a dependent
Deduction [ Spouss ltemizes on a separats return or you were a dual-staius allen

Age/Blindnass You: [] Were born before January 2, 1956 [] Arebliind ~ Spouse: [ Was born before January 2, 1966 [ Is biind

Dependents (sea instructions): (2) Soclal securlly (%) Relationship @ ¢ I qualifies for (see Inatruclions):
i more [1) First name Laal name ntimber to you Chlld 1ax credit CredM for olher dependants
Lhan faur O 0
ek msinations O m
and chegk ID |
here » [] ‘ O 0
1 Wages, salaries, tipg, oto. Attach FarmgjW-2 . ., . . . . . . . . . . . . .. 1 18804
g‘:;“:; y 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . | 2b
,eq‘;,md. 3a Qualfieddividends . . . | 2a b Otdinary dividendls . . . . . | 3B
) 4a IRAdistibutions . . . . |4 b Taxabeamount. . . . . . |4b
6a Panslonsandannuites . . | 58 243 b Tawableamount, . . . . , | &b 81
Slandard fa Socig security bensfita ., . ] 13152 b Taxableamount. ., . . . . ab
?;:’“f"“" 9r=1 7 Capilal galn or (oss). Atlach Schedule D If required. If not required, checkhere . . . , » [ | 7
Mantied rﬁnng @  Otherincome from Schedule 1, ine9 . . . . . e e e e e e 8
fme” | 9 Addiines 1, 2b, 3b, db, b, Eb, 7, and B. This s your totalincome . . . . . . . . . b |9 18885
*Maiedfiing | 10 Adjustmants to Income:
{8‘.’.‘..".".,?.:, a FromSchedule 1,line22 . . . . 103
;"M‘?"’B"ﬂ.(u“"' b Charitable contributlons if you take the standard deducuon Sea Inslrucrtlons 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentatolnoeme . . . . . . . .
2‘1‘:?5“3"" | 11 Subtraet lIne 10c from Nne 8, This is your adjusted grosaincome . . . . . . . . . F | N 18885
sliyouchscked 12  Standard daduction or itemized deductions (from Schedulad) . . . . . . . . . . 12 24800
fyoonundsr s Qualified business Income deduction. Attach Form 8905 or Form8098- . . . . . . . . |13
Debctor one.| 14 Addlines 12ana1a . . ., N T 24800
15  Taxable inecome. Subtract Une 14 frornlma 11 lfzero or Iass, emar -0- e e e e 15 0
For Diaciosure, Privacy Act, and Paperwork Reduction Aat Nolloe, see separate matructions, Farm 1040 (2020
ONA
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t. 12,2020 11:52AM No. 1072 P 14/26

THOMAS 436-04-0560
Form 1040 (2020) Fage 2
16 Tax (see instructlons). Check i any from Form(a): 1 [] 8a1d 2 [J 4972 a[] .. 16
17 AmountfromSchadula2,lined . . . . . . . . . . v 0 0 o v e 17
18 Addlines16andi7 . . . . . . . & . . i v i e e e e ey e | 10
19  Child tax credit or credit for otherdependents . . . ., . . . . , . . . ., . . . 14
20 Amount from Schedule 3,lin87 . . . . . . . . . .
21 Addlines19and20 . . . . e h
22 Subtract line 21 from fine 18, H zero or lass, anter ~D- . . 0
23  Other taxes, including self-employrent tax, from Schedule 2, Ilne 10 e 0
24 Addines?2and23. Thisisyourtetaltax . . . . . . . . . . . . ., . . » 0
25  Federal income tax withheld from;
a Form@W-2 . . . . . . . . < . v 0. 258 69 0F
b Form(s) 1089 . . ., . N -] ’
& Other forms (sao Instmctlons) e e e e e e e e e 25¢
d Addlines 25a through26c . . ., . e e 690
* il you heve a 2020 estimated tax payments and amoum appned fmm 2019 retum e
qualifying ohlld, Eamned Incoma creditEIC) . . . . . e e 27

altach Seh, EIC.

« I yau have 28 Additional chiid tax credit. Aach Schedule BB1 2 28
ongnmmv. 20 American opportunily credit from Form 6863, line 8. 20
seeinsinicllons,| 30  Aecovery rebate credit, See instruclions . 30
ai  Amount from Schedule 3, line 13 . . 31
32  Aod lines 27 through 31. These are your total other payrnonlu und refundable cradits . . . 1417
33 Add iines 26d, 26, and 32. These are your tolal payments . . . . .k 2107
Refund 84  Itline 33 |s more than line 24, sublract lina 24 from line 33, This is the amount you werpnld 2107
3sa  Amount of line 34 you w; to you. If Form 8888 Is attached, checkhere . . . B [ 2107
g:eﬂl::;mt::s »b Routing numb : Chacking ] Savings
" »d  Aecount number
3@  Amount of line 34 you want appliad to your 2
Amount 37  Subtraci line 33 from line 24, This is the amount you owenow . . . N
You 9"’3 Nota: Schedule H and Scheduls SE fllers, line 37 may not represent all of the taxes you owe for
o e e 2020. See Sohedula 3, line 126, and its Instructions far details.
inglructions. 38 Estimatod 1ax penafty (ses Instructions) . . . . . . . . . ® [ 38 l
Third Party Do you want to allow another parson 1o discuss (his retum with the IRS? See
Designee ingruetlons . . . . . . . L .. L. v« « .+« P K)Yes. Complete below. [INo
x.:l:n's CHELSI NICHOLAS :,':': 225-264-7905 :ﬁmgg‘“ﬂcmm I ) | ) | 710 —DI
Sign Ursler penalbies ol perjury, | declare Lhat | have examined this relurn and accompanying schedules and slaternanta, and to the beal of my knowledga and
Here beliel, they ar¢ true, comect, and complate. Daclaralion of preparer (olher than Laxpayer) I basad on &ll informatlon of which praparer has any knowiesige.
Your slgnaiure Dste Your accupation If the IRS zenl you an Identty
Protactian PIN, anter il here
st rour? } 02/26/21 | consTABLE fseainal )b
Sea insiuctiona. Spouse's signalwe. If a joint ralum, bath must algn.  { Dale Spouse's oocupation | If the IRS senl your spause an
Keep e copy for Idantity Protection PIN, anter |t here
Yol Focords. 02/26/21 | RETIRED fase '""-’""ﬂj_l—l—ij
Phoneno. (225) 323-6607 Emalleddresa  alvinalvinthomas@aol . com
Pald Preparer's name Preparar's elgnaloro Date FTIN Chack It;
P:'leparer CHELSI NICHOLAS 02/26/21 |enz421630 [ sel-employed
Use Only Firm'a name » MAJRSTIC SERVICES LIC Phone no. 225-264-7905
Firm's addrass ™ 26 pyANGELINE DRIVR DONALDSONVITIE LA 70346 Firm's EIN ® 45-3456361
Go Lo wiww.irs.gov/Farm1040 for Instuclions and (he latest information. < Form 1040 2020)
QNA
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SCHEDULE A ltemized Deductions OMB No. 1545-0074
(Form 1040) P Go to www.irs.gov/ScheduleA for Instructions and the latest Informatian. 2@20
b Attach to Form 1040 or 1040-SR.
m Rm:wfu? s:xm Cautlor: If you are claiming a net gqualiflad disaster lozs on Form 4684, see the instructions for line 16. “Egjﬂﬂ‘;"hu 07
Name{e) shown on Form 1040 or 1040-SR Your sooial Aecurlty number
ALVIN & DESIREE THOMAS _
Medical Caution: Do net include expenses reimbursed or pald by others, i
and 1 Medlcal and dental expenses (see insiructions) . e 1
Dental 2 Fnter amount from Form 1040 or 1040-SR, fine 11 | 2 | =
Expenses 3 Muitiply Ine 2 by 7.6% (0.075) . . . . .o 3
4 Suptract line 3 from line 1. If lIne 3 is more 1han ||na 1 enter -0-
Taxes You 5 State and local taxes.
Pald a State and local income taxes or general salas taxes, You may Includs
elther Income taxes or general sales taxes on line 5a, but not both, If
you elect to Include general sales taxes Instead of Income taxes,
checkthishox ., . . . N 2N
b State and local rea| eatate taxes (see lnstruchuns)
¢ State and local personal property taxes .
d Add Unas 5a through 5¢c . .
o Enter the smaller of line 5d or $10 000 ($5 000 |f marrled ﬂllng o,
separately) . . . . . [
8 Other taxes. List type and amoum P BX
&
7 Addlines 5e and 6 " 256
Interest 8 Home mortgage Interesi and polnts If you dldn't use all of your horne ;
You Paid mortgage loan(s) to buy, build, or Improve your home, zee
Caution: Your instructions and check this box . Coe e e
T mere @ Home martgage intarest and points reported to you on Form 1098,
llnn;ml(m) Sesinstructions if limited . . . . . . -
) bHame morigage interest nol reported to you on Form 1098, Sow
inatructions if limited, If paid to the person from whom you bought the
hoime, see instructions and show that person’s name, Identifying no.,
andaddress. . . . . . . . . 0 00 - 00
»
e Points not reported to you on Form 1088, See instructions for special |
rules . . . . e e e 8c
d Martgage Insuranoe premlums (see lnstmcuons) N -
eAddlines 8athrough8d . . . . . Be
9 Investment Interest, Attach Form 4852 If requlred See mstructlons 9
10 Add Iines 8a and 9 . e
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see |1
Charity JInstructions . . . . 1
Gauliom:Wiyou 12 Other than by cash or check lf you made any glrt of $250 or more, [+
g"ftd:;ﬂ'ﬂ,m I, see Instructions. You must attach Form 8283 If over $500. . . . |12
see'netniclons. 13 Camyover fromptoryear . . . . . . . . . . . . . . [1%
14 Add lines 11 through 13 . .
Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (othsr than net quallﬂed
Thett Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . e e
Other 16 OQOther—from list in mstructlons Llsttype and amount l'-
Itemized N
Deductions
Total 17 Add the amounts in the far rlght column for lines 4 1hrough 16, Also, enter this amount on [
ltemized Form 1040 or 1040-SR, fine12 . . ., , 17 256
Deductions 18 If you elact to [tetnize deductions even ihough lhey are Iess than your standard deductlon,
checkthishox . . . . . L .
For Paparwork Raduction Act Netice, aee 1he Instructions for Forms 1040 and 1040-SR. $chaedule A (Form 1040) 2020
QNA
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- 3807 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Eamed Income Gredlt (EIC), American Quportunity Tax Credlt (ADTC),
Child Tax Gredl (CTC) dnchiding the Addilional Chitd Tax Credit (ACTC] and 2020
Credit for Other Dependents (ODC)), and Head of Househald (HOHM) Filing Status

Oepament ¢l the Traasury | ™ To be completad by preparer and filed with Form 1040, 1040-8R, 1040-NR, 1040-PR, or 1040-88. |  Allachmant

(ntamal Ravanue Sarvice > Go to www.irs.gov/Form8867 for instructions and the latest information. Saquenice No, 70
Taxpayer nams(s) ShOWR on retum Taxgayer ldenlification number
ALVIN §& DESIREE THOMAS b

Ertter preparer's name and PTIN

CHELSI NICHOLAS, P02421630
Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts =V

Tor the banefit(s) claimed (check all that apply). EIC [JCTC/ACTC/ODC [JAOTC  [JHOH
1 Did you complete the retum based on Information for tax year 2020 provldad by the taxpayer or | Yes | No | N/A
reazonably obtained by you? . . . &
2 I credits are clalmed on the retum, dld you complete tha applrcable EIC and/or CTC/ACTC/ODC

worksheets found In the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructlons, or your own worksheet(s) that provldes the same
information, and all related forms and schedules for each credit clalmad? .

3 Did you satisfy the knowledge requirement? To mest the knowledge requlrement you must du both of
the following.

» Intorview the taxpayer, ask questions, and contemporancously document the taxpayer's responses to
determine that the taxpayer ls eligible to claim the credit(s) and/or HOH filing staius.

* Review Information to determine that the taxpayer is aﬁglble to claim the credlt(s) and/or HOH ﬂllng
status and to figure the amount(s) of any credit(s) .

4 Did any informatiort provided by the taxpayer or a third party for use In preparlng the retum. or
information reasonably known to you, appear to be Incorrect, incomplete, or inconsistent? {If “Yes,” |:
answer questlons 4a and 4b. {f*Ne,” go to questlons) . . . . . . RN

a Did you make reasonable Inquiries to determine the correct, complete, and conslstent lnformation'?

b Did you contemporaneously document your Inquirles? (Documentation should Include the questions
you asked, whom you asked, when you asked, the infarmation that was provided. and the Impact the
Information had on your preparation of the return,) .

§ Did you satisfy the record retention requirement? To maet tha record retentlon requiremenl you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a racord of how, whan, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtalned, and a copy of any document(s) provided by the
taxpayer that you relled on to determine eliglbllity for the credlt(s) and/or HOH ﬂllng status or to flgure
the amount(g) of the cradit(s) . .

List those documents provided by the taxpaysr If any. mat you relred on:
SOCIAL SECURITY CARD DRIVERS LICENSE W2 1099R

6 Did you ask the takpayer whether he/she could provide documantation to substentiate ellglbliity for the
credit(s) and/or HOH filing status and the amount(s) of any credlt(s) claimed on the return if histher
return is zelected for audit? . .

7  Did you ask the taxpayaer if any of thesa crodrts ware dlsallowed or reduced In a previous year?
(it cradits were disallowed or reduced, go to question 7a; If not, go to question 8)
a Did you complete the required racertificatlon Form 88627 .

8 If the taxpayer Is raporting self-amployment income, did you ask questlons to prepare a complete and
correct Schedule G (Form 1040)7 . ) ..

For Paperwork Reduction Act Notice, see saparate |nstructiunn. Form BB67 (2020)

aNA Fax Received 11:42:04 2021-10-12
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THOMAS 436-04-0560
Form BBG7 (2020} Pags 2

IEZXXI Due biligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part L)
0a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifylng chidren | Yos | No | N/A

claimed, o Is eligible to claim the EIC without a quallfying child? (if the taxpayer is claiming the EIC |.
and does not have a qualifying child, go to question 10.) .

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even If the taxpayer |7
has supported thachlid theentir year? . . . . . .« . . « o - o o e o e

¢ Did you explain to the taxpayer the rules about clalming the EIC when a child Is the qualifylng child of

more than one person (ebreakerrules)? . . . . . . o . o .+ o e o x o+ B|IO] O

Due Diligence Questions for Returna Claiming CTC/ACTC/0DC (If the return does not clalm CTC, ACTC,

or ODC, go to Part IV.)

10 Have you determined that each gualliying person for the CTG/ACTG/ODC s the taxpayer's dependent who ln | Yes | No | N/A

. a citizen, national, or resident of the United States? . . . .

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTG If the taxpayer haa not lived
with the child f6r over half of the year, even If the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the chid? . . . . . .

12 Did you explain to the taxpayer the rules about elaiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement t attach a Form 8332 or eimllar
statement o the return? Ol g

XX Due Diligence Questions for Returns Claiming AOTC (ifthe return does not claim AOTG. go to Fart V)

13  Did the faxpayer provide substantiation for the credit, such as a Form 1088-T and/or recelpts for the qualliied | Yes | No

tultion end related expenses forthe claimed AOTC? . . . . . . . .« ¢ o o o o o+ o - v - 0l10d
Due Diligence Questions for Claiming HOH (I the raturn does not claim HOH filing status, goto Part VI.}

14  Have you defermined that the taxpayer was unmarried or considered unmarrled on the last day of the tax year | Yas | No

and provided more than half of the cost of keepirig up a homs for the year for a quallfying person? . . . . glig

EERERT]  Evgibility Certiication

» You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH flling
status on the return of the taxpayer identified above if you: :

A. Interview the taxpayer, ask adequate guestions, contemporaneously document the taxpayer's responses on tha retum or
In your notes, review adequate informatlon to determine if the taxpayer is eligible to elalm the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Farm 86867 truthfully end accurately and complete the actions described In this checklist for any applicable
cradit(e) clalmed and HOM filing stafus, If claimed;

C. Submit Form 8867 in the manner required; and

D. Kaap all five of the following records for 3 years from the latest of the dates specified In the Form 8867 Instructions under
Documeant Retention.

1. A copy of this Form BB67.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Coples of any documents provided by the taxpayer on which you relled to determine the taxpayer's eliglbillty for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepars this form and the applicable workeheet(s) was
obtained.

5. Arecord of any additional Information you relied upon, including guestions you asied and the taxpayer's responses, to
determine the taxpayer's eligibllity for the credit(s) and/or HOH filing status and 1o figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to
comply retated to a clalm of an applicable credit or HOH filing status.

16 Do you certify that all of the answers on this Form 8867 ars, to the best

of your knowledge, true, correct, and | Yes | No
complete?

. 10
Form B8GT (2020)

[
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891 5_E Qualified 2020 Disaster Retirement OMB No. 1646-0074
Foem Plan Distributions and Repayments
(Use for Coronavirus-Related Distributions) 2@20

Departnent of the Treasury P Go to www.Ira.gov/Forman15E for Instructions and the laseat information. Attachmenl
Intemaf Revénus Service > Attach to 2020 Form 1040, 1040-5R, or 1040-NR, Sequence No. 916
Name. If marrlad, Ne a separate form for asch spouaa required lo file 2020 Form 8915-E. See instnucilons. Your soclal eecurity number
BALVIN THOMAS

Home address {mbear and sireat, or P.O, hox I mall le not daliverad to your home) Apl. no,
Fill in Your Address Only . T -

i P X d . ta

If You Are Filing This S;Zc;:mlgw p(l::te c;r'\"s?:h :i‘laul:sl)fn 21P code. If you have & [srelgn address. alsn complete lhe I this 18 an amended
Form by Kself and Not relum, chack here - [
With Your Tax Return

Foralgn country name Forstgn province/atate/oslinky Farelgn posatal cods
Before you begin:

» Complete 2020 Form 8916-D, Quallfled 2019 Disaster Retirement Plan Distributions and Repaymants, and 2020 Form 891 5-C,
Qualifled 2018 Disaster Retirament Plan Distributions and Repayments, if applicable.

« |f you completed Part | of 2020 Form B915-D, or of 2020 Form 8315-C, see the Cautlon in Column (3) in the instructions to figure
the amounts for column (a).

Totel Distributions From All Retirement Plans (Including IRAS).

Complela linas 1 through 4 of ane column

Form 8915-E only covers 2020 coranavirus-related before going to the next column.
A distributions. The distribution must be mada before
December 31, 2020. Sea instructions. i)
GAUTION {a) Qualified ]
Total distributions| 2020 disaster Allocation of
In 2020 distributions column (b)
(zee Inslructions) | made in 2020 | (see Instructions)
(see instructions)
1 Distriputions from retirement plans (other than iRA8). . . . . . . 243 243

2 Distributions from traditional, SEP, and SIMPLE iRAs

3 Distributions from Roth IRAs

4 Totala, Add lines 1 through 3 in columns (a) and (b) Cnmplete column
{c) if line 4, column (), Is mare than $100 000. Otherwlse, leave
column (¢} blank . . . .o - 243 249 100,000

8 ¥ you completed column (o). anter the exceos of the amount on line 4, column (a), over $100,000.
Otherwise, enter the excess of the amount on fine 4, column (a), over the amount on lina 4, column
(k). Report these distributions under the normal rutes In accordance with the Instructions for your
tax return . .
Qualified 2020 Dlsaster Distributions From Retirement Plans (Other Than IRAs)
€ |f you completed line 1, column (c) enter that amount. Olherwisa, enter the amount from line 1,
column (b) o . .o S 243
7  Enter the applicable cost of dlstrlbutlons |f any. See mstructnons
8 Subtracl lIne 7 from line 6 243
9 Hyou elact NOT to spread the texable amount over 3 years check this box > D "and enter the
amount from line B (see instructions). You must checl this box If you cheek the bax on line 17.
Otherwise, divide ine B by 3.0 . . . . “ o e e 81
10 Enter ihe tolal amount of any repayments you made beiore ﬂnng your 2020 tax return. But don't
inciude repayments made later than the due date (including extensians) for that return. Do not use this
form to report repaymenis of quallfled 2016, 2017, 2018, or 2019 disaster distributions. See
instructions ., . . . 10
11 Amount subject to tax in 2020 Subtracl Ilns 10 from Ime 9 If zero or less enter -0- lncludu A
this amount In the total on 2020 Form 1040, 1040-SR, or 1040-NR, linedb . . . . . . . . . | 14 81

For Diaclosure, Privacy Act, and Paparwork Reduction Act Notice, 58 your tax return instructions. Oal No. 73789C  Form 8915-E (2020)

s , Fax Received 11:42:04 2021-10-12
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ALVIN THOMAS
Form 8915-€ (2020)

No. 1072 P. 19/26

436-04-0560
Page 2

Before you begin: Complele 2020 Form 8606, Nondeductible IRAs, if required.

Qualified 2020 Disaster Distributions From Traditional, SEP, SIMPLE, and Roth IRAs

12

13

14

15

16

17

16

19

Did you receive a qualified 2020 disaster distribution from a traditional, SEP, SIMPLE, or Roth IRA that
{s required to be reported on 2020 Form 86067

[JYes.Gotoline13. [ No. Skip lines 13 and 14, and go to line 15.

Enter the amount, if any, from 2020 Form B606, line 15b. But if you are entering amounts here and on
2020 Form 8915-D, line 22, or Form 8915-C, line 23, only enter on line 13 the amount on Form 86086,
line 15b, attributable to Form 8915-E distributions. See the instructions for Form 8606, line 15b

Enter the amount, if any, from 2020 Form 8608, line 25h. But If you are entering amounts here and on
2020 Form 8915-D, lina 23, or Form 8915-C, line 24, only enter on {ine 14 the amount on Form 8606,
line 25b, attributable to Form 8915-E distributions, See the Instructions for Form 8606, line 25b

If you completed {ine 2, column (¢), enter that amount. Otherwlse, enter the amount from line 2,
column (b), If any. Don't Include on line 15 any amounts reported on 2020 Form 8606

Add lines 13, 14, and 15 .

If you siect NOT o spread the taxable amount over or yeara chetk this box P El and enter the
amount from line 16 {see Instructions). You must check this box It you checked the box on line 9.
Ctherwiss, divide line 16 by 3.0

Enter the 1oial amount of any repayments you made before fillng your 2020 tax return. But don't
include any repayments made later than the due date (ncluding extensions) for that retum.
Do not use this form to report repaymants of quallfled 2016, 2017, 2018, aor 2019 disaster
distributions. See insttuctions .

Amount subject to tax in 2020, Sublract ||ne 18 from ||ne 17. lf zero of Isss, enter -0-. Include iR

this ameunt in the total on 2020 Form 1040, 1040-SR, or 1040-NR, line 4b

Qualified Distributions for the Purchase or Construction of a Maln Home In Certaln 2020 Disaster Areas

Reserved for future use. Leave Part IV blank, Seea Ingtructlona.

20

This line 18 reserved for future use. If needed In the future, this line would be used for quailfieal
distributions both recetved from IRAs and required to be reported on 2020 Form 8606,

Yes. Reserved for future use.

No. Reserved for future use,

91 This line is reserved for fulure use. if nesded In the future, this line would be used for qualified
distributions recelvad in 2020 for the purchase or construction of a main home.
22  This line is reserved for future use. If needed In the future, this line would be used for the appllcable
eost of distribuilons
23 Thig line |s reserved for future use. If needed In the future, thls llne would be used to subtracl Ilne 22
from line 21 ;
24  This line is reserved for ruture use. It needed ln me ruture thls Ime would be used for the total amuunt
of repayments made .
25 This line is reserved for future use. If needed In the iuture. thls Ilne would be used for lhe Taxable
amount and will provide the Form 1040, 1040~SR, or 1040-NF line on which that amount should be |
placed . . . . .
Sign Here Only If You | Under penallies of perjury, ! declare hal | have examinad thie form. Inchrding accompanying allachments, and 1o he beal of my knowledge and
Are Filing This Form bollel, It 1¢ trva, corract, and complote. Declaration ol preparar (other than taxpayar) is based an all Infermatian of whigh preparer kas any knowledge,
by liself and Nol With
Your Tax Return Your signalure Dala
Paid Prnt/Type preparer's name Preparer’s signalura Dale Chack [Jif | FTIN
|-employed
Preparer % ¥
Use OI'“Y Fem'sname W Flem'e EIN
Fimn's address » Phone ho,
QNA Farm 8915-E 020)

Fax Received 11:42:04 2021-10-12
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ALVIN & DESIREE THOMAS —

Social Security Benefite Worksheet—Lines 6a and 6b Keep for Your Aecords

B:fore you begin. J Figure any ‘write-in adjustments to be-entercd on ‘the dotied line next to Schedule 1, line 22 (see thc
" ' instructions for Schedule ). line .

Ifyou are marricd filing scparately and you lived apart from your qpouse for all of 2020 enter ¥D” to

the right of the word *‘bencfits” on ling 6a. I you don’l, glou may gei a math error notic from tho IRS

" Be sure you haye read the Exception in the line 6a and 6b instructions to see if you can ust. thl“i e
wurksheel mstead ol‘ 1 pubhcal on to ﬁud oul if ﬂny of your bcneﬁls are Inxable o T

No. 1072 P 20/26

, A"Enter the totul amount fmm box 5 of all your Forms SSA-1099 and .
.- RRB-1099, Also enter 1h|s amounl on Porm 1040 or 1040 SR, - '

1 O MRMEY 1 13152 R
La Multlplylmclby 50% (0.50) v .- '.‘r...,.i.L ..... SRR s ORI 6576
; J;-:,-_'Combmc theanmunts from me 1040 or [040-SR, lines 1, 2b, 3b 4b, 5b, 7 andS ..... 3 - 18885 -
4 . 'Enter the amount if any,. from Form 1040 or 1040-SR Jine Zn e VY . i '.‘4_ '

":Combmelmesllandtt........;'........ IO R PP ST P 254§1":.;‘_,.

. Enle.r the total of the amounts from Form 1040 or 1040-SR, !mc 10b, Schcdnle ), tines 10 -
o {hrough 19, plus any wnte.-m adjustmcms you entered on lhc dotwd Tinc next to Schedulc 1

" 1athe umount on Ime 6 less than the amount on line 57 - - C o
D No. “None of your socidl security bem:ﬁts are taxable Entzr -0- ol Porm 1040 or
- lO40-SR hneﬁb Co R AR ,

‘ Ifyou afe: . T .
. % Married ﬂlmg tlomlly, cnlc: $32 000 '
- = Single, head of household, quallfymg mduw(er) or mamed ﬁlmg
. separalely and. you llvul npart From your spouse for alI 0[‘2020. s S '
- enter $25,000 _ o v B
.- Marned fillng aeparately and you lived with your spouse at any ume ' S
“ {02020, skip lines 8 through' 15, mulliply linc.7 by.83% (0. 85) and

criter r.hc result on line 16. hen, gotoline 17

: 9 : '.,:]5 lhe amount o linis 8 less than the amouiit on fine 72

None of your - social security benefits e taxable. Enter -0- an me 1040 or. '
TP} {040-SR, line 6b. IT you are married filing scparately and you lived apart from *
%2020 be sure’ you cntercd *D 10 the nght of the wmﬂ

. yourspouse for allo
" "hepefits” on ling 6a:

:-|'_'| Yes Sublmcllmeﬂl'lomllne7 LA

10, Enter $12 000 lfmarried Flmg Jomtl £0,000 if sin flc, head of h()usehold quahfymg
;";wlgg%w(er) or married ﬁlmg separats y and you lwe apart from your spouse for all 1 ' K
I R e O S P P P PP RRR T DRUUTURRVICRIEY || N —

i '-;‘Subtractlmcl()fromlmwIf‘zeroox lest, enter 0 oo i T
‘;;!2&-'-El‘ll@l‘ll‘lcSMﬂ“ﬂ"D“lthOl‘llnc 10 ..... 12,

:"1_3'.""".:-,Entn une-halfoflmelz ....... ;;;,.'_'-_1.3_'- :

14, * Eater |hosmnllerol‘lma20rhne 13 14, -

,Mu]tlply Ime llby 85% (0. 85) Iflme ll i§ zeto,. enlcr 0- ..: ...... UCUURI js,
"'.‘::-.:‘AddlmesMandlS....-.'.,....., ......... ..... 16_"' *
vj.Multnplyhnelhy85%(085) Y e herhieaaerees PR SO A SO T g

.': » Taxahle social m:urlty benefits. l:nler (be smaller ol‘hnc 16 or line l7 Also cnler thls anwunl i )
. on Form 1040 or 1040-SR, Hne 81 =/ ... oovuenvinvnoarad ey e e . -

o If any of your benefils are taxable for 2‘020 and they. mclude a lump—sum beneﬂt payment that was for an earher o .
W . year you may be able o. redw:a lfw tatable amoum‘ See Lurnp-Sum Eiecuon in Pub. 915 far demrls ‘ )

QNA

Need more information of forms? Visit IRS, gov. -30-
Fax Received 11:42:04 2021-10-12
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Pald Preparer's Eamed Income Credit Checklist

DO NOT MAIL

Taxpayar name(s) shown on retum Taxpayer's sotls) sacurity number
ALVIN & DESIREE THOMAS

For the definltions of Qualifying Child and Earned Income, see Pub. 596.
I Al Taxpayers

1  Enter preparer's nhame al'l.d PTIND  CHELSI NIGHOLAS P02421630

2  Is the taxpayers fling statua meried fiing separately? . . . . . . . . . . . . . . . ] Yes X] No

 If you checked “Yes” on lIne 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

8 Does the taxpayer (and the taxpayer’s spousa if filing jointly) have a social security number (S3N)
that allows him or her to work and is valld for EIC purposes? See the instructions before
BRSWEANG . « « « v e e e e e e e e e e e e e e . |EDYes [INe

» If you checked “No” on (ine 3, stap; the taxpayer cannot take the EIC. Otherwise, continue.

4 [s the taxpayer (or the taxpayer's spouse If filing lointly) fi Img Form 2555 ar 26565-E2 (relating to tha
exclusion of foreign earned income)? | . | | e e o O ves %) No

P If you checked "Yea" on line 4, stop; the taxpayer cannot take the EIC, Otherwise, continue,

Sa Was tha taxpayer (or the taxpayer's spouse) a nonresident alien for any partof 202072 . . . . [1 Yes X No

P If you checked “Yes” on lIne 5&, go ta line 5h. Otherwise, skip line 5b and go to line 6.

b Isthe taxpayer's fling atatus marded fling jointy? . . . . . . . . . . . . . . . . |Yes {1 No

» If you chetked *Yes” on line 5a and “No” on line 5b, stap; the taxpayer cannat take the EIC.
Otherwise, continue.

8 s the taxpayer's investment income more than $3,6007 See the instructions before answering. L[] Yes &l No

I If you chacked “Yes” on lina 6, stop; the taxpayer cannot take the EIC. Otherwise, continus.

7  Could the taxpayer be a qualifylng child of another person for zozo 7 If the laxpayer's fIIung statua i
married flling Jointly, check “No.” Otherwise, see Instructions before answerlng . . . []Yes X] No

» H you checked “Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go 1o Part Il
or Part lll, whichever applies.

Fax Received 11:42:04 2021-10-12
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mHons Sy

[T Taxpayers Without a Qualifying Child
168  Was the taxpayer's main home, and the maln home of the taxpayer's spouse If fling jolntly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are conaldered to be living In the United States during that duty pericd) Sea the
Instructions before answering. [ Yes I No

» If you checked “No” cn line 16, stop; the taxpayer cannot take the EIC, Otherwise, continue.

17 Was the taxpayer, or the taxpayer's spouse If filing Jointly, at least age 25 but under age 65 at the

end of 2020 7 See the Instructions before anawering . X Yes I No

» |f you checked “No” on line 17, stop; the taxpayer oannot take the EIC. Otherwise, continue.

18 s the taxpayer eligible to be claimed as a dependent on anyone else’s federal income tax retumn for
20207 W the taxpayer's filing status is married fling jointly, check “No*. . . . . . . « . . dYes [(INe

» If you checked "Yes” on line 18, stop; the laxpayer cannot teke the EIC. Otherwise, continue,

19 Are the taxpayer's earned Income and adjusted gross income each less than the lmit that
applies to the taxpayer for zozo ? Seslnstructions. . . . .« . o+ 0 0 - oo - o+ (EYes [IWNa

P If you chacked “No” on line 19, stop; the taxpayer cannot taka the EIC. If you checked “Yes™
on line 10, the taxpayer can take the EIC. If the taxpayer’s £1C was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must he flled. Go to line 20.

Fax Received 11:42:04 2021-10-12
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ALVIN & DESIREE THOMAS ]

Worksheet A—2020 EIC—Line 27 Keep for Your Records m

Before you begin: J/ Be sure you ave using the coreet worksheet, Use this worksheel only i you
answered “No” to Sicp 5, question 2, Othorwise, use Worksheet B,

: . * 1. Epter your camed income from Stcp 3. i 18804

".." ﬁl F"EI'S “!lﬂ g . Look up the amount on line | 2bove in the BIC ‘Table (righl after .
. Ql‘k’hlﬂt A e Worksheel B) to find the eredit. Be sure you use the correct coluimn 2 291
; S Lo for your Aling awtus snd the nomber of children you have. Enter the

credit here.
If line 2 i3 zero, You can'r rake the credit,
Enter “No” on ihe dotied line next 1o Form 1040 or 1040-5R, line 27,

.. 3, Enter the amount from Form 1040 or J040-5R, line 11, | 3 18885

L . 4. Are the amounls on lines 3 and [ Lhe same?
O Yes. Skip line 5; enter the amount from Lioe 2 on line 6.
(X No. Gatoline 5,

5. 1 you have:
;"";': %+ @ No qualifying children, is the smount on line 3 Tess than $8,800
v L ($14,700 if murvicd Bling jointly)?

Fm Whe ® | or mare qualifying children, is the amount on linc 3 less than
mm K $19,350 ($25,250 i marsied Giling jointly)?
iNe™on . ' [J ves. Leave tine 5 blank; enter the amount [rom line 2 on line 6.

[®] No. Look up the amount on line 3 in the EIC Table 1o tind the
credit. Be sox¢ you use the correct column for yomr filing -
slutus and the number of ¢hildren you have. Enter the credit 5 217
here.
Look at the amounts on lines 5 and 2.
" Then, cnter the smaller amount on line 6.

o4

R " " 6. Thisis your earned income eredi. ¢ 217
T Enter this aniount on
YIIIII' Eam'd o Form 1040 or 1040-5R,

linc 27.

M0 o
\/ It you have a gqualifying child, complere and atiach Schedule EIC. 1058

I"m Gm"t | © Reminder—

1080 \ q.
of
Bcl / |\

If your EIG for a year after 1996 was reduced or disaffowed, see
Form 8862, who must flle, earlier, to find aut If you must flle Form 8862 to take the
R cradit for 2020.

Need more information or forms? Visit IRS.gov. -44-
Fax Received 11:42:04 2021-10-12
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No. 1072 P 24726

ALVIN & DESIREE THOMAS

Worksheet B—2020 EIC—Line 27

‘e— i h——
Use this worksheet if you answered “Yes” to Step 5, question 2.

... la Enier the amount [rom Schedule SE, Section A, line 3; or la
e Section B, line 3, whicbever applics.

i'i:f‘M'EmPWdl s +[1b
pr ORIV - b, Enter any amounl from Schedule SE, Section B, line 4b and linc 5a,
 Members of the e

Clorgy,and" . . . Combioe lines loand ib. =|le
: mPle m o d. Enier the omount from Schedule SE, Section A, line 6; or ~l1a
*' Church Employee Section B. line 13, whichever applies.

" Incomie Filing .

: Sclledula SE . e. Subtact line 1d from line lc. =lle

,

o T T a. Enter any net favm profit or (foss) from Schedule B, line 34: and
:ﬂl'l‘:w'“ 3 from farm partnerships, Schedule K-1 (Form 1065), box 14, cade A*, 2n
e m SVE‘ ‘ b. Enter any net profit or (loss) from Schedule C, line 31: and Schedule +l
i , K-1 (Form 1065), box 14, code A (other than farming)*.

»,For exmnple, your "~ . .
I?"'?'él-‘e““"".-iz‘g“ ""‘:‘, -~ & Combine lines 2a ang 2b. =2
i gelf-omployment.:

VL

O —
iz ’ - e 2.

sorempord

;7. wiére less than 3400, |

: Prt “ |

Keep for Your Records ﬂ
J Complete the parls below (Parts | through 3) that apply to you, Then, conlinue lo Part 4.

/i you aré marvied filing a joint return, include your spouse’s amounts, if any, with yours to figure the anwunts to
enler in Parts | (hrough 3,

rlﬂ

- Don't include on these lines any stantory employee income, any net profit from services performed as a
notary public, any amovnt exemps from sclf-crployment tax a3 the result of the fling and approval of Form
4029 or Form 4361, or any other amounts exempt [Tom sel{-coployment tax.

+Jf you have any Schedute K-1 amounts, conplete the appropriate line(s) of Schedule SE, Section A.
Rednce the Schedyle K-1 amounts as described in the Pariner's Instructions for Schedule K-1. Enter

vour yamie and social security number on Schedule $E and attach ir i your refurn.

A— R i ———

Enter the amonnt from Schiedule €, fine 1, thal you arc Fling as a
siatutory employee.

i ——

) . 4u. Enter your eaned income from Step 5. da 18804
" All Filers Uslng* i
& \'Jomllenll . .. b Combine lines Ye, 2¢, 3, and 4a, Thiy is your total curned Income, ' 18804
:‘mﬁ]:::ﬁb on If line 4b is zero or less, You can’t take the credil. Enter “No” on the datted tie next to Form 1040

'+ wihich you should . .

x bove paldselfs
< cployment tax but
Codidn wemay
" reduce your credikby
- thé mmountof .
 self-employment tax -

. notpaid.- .

or 1040-SR, line 27,

If you have:

® 3 or more qualifying children, is Tine 4b less than $50,954 (856844 if married filing jointly)?

® 2 qualifying children, is line 4b less than $47.440 (553,330 if muricd fling joinuy)?

® | qualifying child, is line 4b less thon $41,756 ($47.646 it mmried filing jointly)?

® No qualifying children, is line 4b less than §15,820 ($21 10 if muvried fling jointly)?

Yes. If you want the TRS to figure your credit, sce Credit figured by the IRS, carlier. If you want to
figure tho credit yoursell, entcr the amount from line 4hb on line 6 of this workshcel,

CIne. @ You can't take the eredin. Enter "No” on the dotled line next to Porm 1040 or
1040-SR, line 27.

~45- Need more !nformai‘i(m f{' forms? Visit IRS.ﬁmu.

ax Réceived 11:42:04

021-10-12
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Worksheet B ~=2020 EIC—LIne 27 —Continued Keep for Your Records
- g - -

B Part 5 R

- " 6 Enter your tolal eamed income from Pari 4, Jine 4b. | 6 18804

' AH Filsrs Using:

i wm“t B.,' - 7. Look up the amount on fine 6 above in the EIC Table io find

] the credit. Be sure you use the ¢omvect column for your filing status 9 291

and (he number of children you have. Enter the etedit here,

I line 7 is zcro, You cun't lake the credit.
Enter “No" on the dolted line next to Form 1040 or 1040-3R, line 27,

' 8.  Entor the amount from Form 1040 or 1040-SR,

line 11, A 18885

9. Arc the amoun(s on lines 8 and 6 the same?
L] Yes. Skip tine 10; enier ihe amoual from line 7 on line 11,

‘ Bl No. Go 10 line 10.

e 10, 1f you lnve;

® Nu qualifying children, is‘the amount on line 8 less than 58,800

.‘\.'. .':. ” . 1 if - . iointl

“'Filers Who' . $14.700 i |'nar‘ne..d ﬁlmg joint )'v)?

" Ansivered - . - ® 1 or more quulifying children, is the amount on line 8 lezs than $19,350
« Answered - .. " (325,250 il murried filing jointly)?

L No"on

: S J Yes. Leave line 10 blank; enter the amount from line 7 on Line 11.

®) No. Look up the amount on ling 8 in the BIC Table to find the
credil. Be sure you use: the correct columa for your filing .
stalug and Lhe uumber of children you have. Enter (he credi here, 10 217

Look ar the amounts on lines 10 and 7.

o ) Then, enter the sroallex amount on line L1,

‘. 11 This 18 your earned income credit. n 217

.:":f:"' R Entcr this amounion .

YourEamed © - o der— Forny 1040 of 1040-SR, *

' Income Credlt. .. Hne 27. '

L If you have a quolifying child, compleie and attach Schedule EIC. :m:; :
EIC

If your EIC for a year after 1996 was reduced or disallowed, soe
Form 8862, who must fia, earlier, to find out If you must file Form
Pyvereell 0062 {o taka the cradit for 2020.

1 . ’ -46-
Need more informution ok forms? Visit IRS. gov, Fax Received 11:42:04 2021-10-12
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ALVIN & DESIREE THOMAS —
Recovery Rebate Credit Worksheet—Lme 30

Before you begin: .,/ See the instructions for line 30 1o find out if you can take this credit and for definitions end other infonnarion
needed Lo () ol this workshect,
J If you received Notice 1444 and Notice 1444-B, have them available,

Don’l inclnde on line 16 or 1] any Amount you received hut ]alcr returned (o the [RS.
' ,-'Cnn you| bc claimed 43 ¢ dependenl on anothr pcrsou 2 2020 relurn? I[‘ I‘llmg a jomt returm, go 1o line 2

g KI No, Gotoline2.

T D Yt!l " You can't take the oredit, Don’t :.omplele the rest of' this
' _ waikshect and doo't enter any amoun( on line 30,

. Docs your 2020 rewuén include a valid socinl secunly number (deﬁned undcr Vati¢ ,wcml mcurny mtmbe! Cﬂrliﬁf)
' for you and, If filing a joint retuni, your spouse . Y

R e, Sidp lises 3'and 4, and go W line 5.
- D . H‘yuu arg ﬂlmg a_mmt retum go'lo Ime3

lt‘ you aren't [ilmF ) jOI.l'Il relurn you can't takc thie credil,
" Pon't corn lete the rest of this worksheel and don T enter any.

C ainaunt an linc 30, C : :

" . 'Was at least one-of you A mernbér of the U, S Armed Forces ar nny time dunng 2020, and doen at leust ane of ynu
+ - have a valid social security number (delined under Vahd :acial .wcumy number, earhel)? o ,

. I:l Yeg Your (:redlt is not lmmcd (JO to; Imc 5

o D N " Go' mhne4 . . o i .
. "Dacs onc of you have a valid soclnl accumy oumber (deﬁned under Valld social security rrumbm Hdler)? o

" I:I Yes, . Your crcdltls fimited. Qo for lmes

u . You can't take the credit, Don’t complele the rest 01" lius :
L No. . worksheet and don’t enter any amount on line 30. -

. [(‘ynur EII’ 1 was 81,200 (52, 400 i married ﬁlmg&omﬂy] plus 5500 for eauh quahfymg chlld you had in 2020

.skip lines 5 and 6, eater zero on lines 7 and 16, and go 1o ling §, Otherwige, enter:

‘ R Lzoo if single, head of hosehold, mamed mg separalcly, uahl’ymg wndnw(er) or .r mamed ﬂling

L Jolnﬂy a U Answered ““Yes” fo question 4, or . i
. 46)60 lf married (iling jointly and you ans wered “Yes" to question 2 S R R P

; .‘ L MuIUply $500 b{ the iumber of qualifying children uader age 17 at the end of 2020 listed in the Dependems

section an page t of Form 1040 or 1040-SR for whom you'either chcokcd the “Chnld (8 credit™ box or cotered an
.+ adoption taxpayer 1dennﬁcahon aomber .. 0Ll e e e e 6

N Addhncs5and6,..,.,;.'.,.'...' ....... e T e 2

[# your EIP 2'was $600 (51,200 if mamed filin JOInllr) plus $600 for ench quallfymg Chllﬂ y0u hnd in 20"'0 slup L
" lines 8 and 9; enter zero on lines 10 and 19. aod go 10 line 1 1. Olherwise, enler;
S 5600 if single, head of honsehold, married. fillng; seperatgly, qunl.ll‘,ylng w1dow(cr), or |t' mamed filing -
,'.:_|0mtly ond you answered “Yes" ta question 4,0r . L . L
SRl |frnam¢d fiting jointly and you answored “Ves™ to' quesllon 2 3 S PR Can. 8 120000

Mu B ply $600 b{ the number of qunllfyl_lg%{yhlldren -under age 17 al the end 0£2020 listed in the Dependenls

- seclmn an page 1 of Form 1040 or 1040-SR for whom you ¢ithet checked the “Child- taxs:r:dit’ box or Cutered an .
L __.-ad(\pmn taxpayer Jdenllﬁcnhon number e PR EEETEERERNL T SERTRRRp R RRET RS [ JEEESERIE
10, " AddTines8and9 L.l S ERP e 10, 200

'l.l.'. . Enter thuamount l’romlmo llofForm 1040 or IO40—SR. : TR RO | § '19535
12... Enter (he amount shawn below for your filing starws; w ' ' ' : ‘

& §150,000 if marricd filing P](mnlly or quahrymg w1dow(r.r) N
. ® §112,500 if head of house , } ........ e 12 150080
S e BT, 000 if single o mamied filing separately * -
FEI lhe amown! on line ] 1 more than the amount or line 12? oL
NI E " Skip line 14, Enter the gmougt ffom line 7 on hne 15 and |.he S
T No. amount from line l(]onlme l& . o Y . AR
" L Yes. Subtmetline lzfromlmell T ' - B R X
S Muluplyhnenbys%(oos) .............. e e T PP e e 14
3 ‘-".;.Subt-rncl.lme 14/from line 7. lfzcroorlf:ss,enter-o- .................. e L F T R [ 4
", Enlet the amount, lfnny of GIP | that was issued to ¥ou (before offket for any past-due child Support paymem) '
', You may refer to Notice 1444 or your tax account information at /RS, o Lﬂgf-gunl for the amounlto - R
T T o 16 2400 =
" 'Subtract line (6 from line 15, If zero or loss enter -0~ IFling 16 is more than line 15, you don t have to pay back,
" the differcoce .. ... T A O S
 Subtract line 14.from line 10, 2610 0 less, enter-0e ...\ ..\ onesenes s e e, 18, 2380
' Enler (he amouni, ll'any, of EIP 3 (hal was issued o youn. You mny mfur lo Nohcc 1444-B or.your lax account ‘- S
..~ . infarmation at IRS. gov/decount for the amount toenferhére .., "L 19
30, .  Sublract line 19.from linc 18; If zero or less, enler-l)- [['lluc 19 is more than lme 18, you don’ lhnvelopny back . N
- the differenee Ll L S 20. 1200 .
21, . Recovery rebate credit Add lines 17 and 20 Enler lhc result here and, if more lhnn 2ero, on line 30 of Form . i
Pl 040or [040SR L Cvereeen B TRV DS S s e 1200

C!NA
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! STATE OF LOUISIANA
DEPARTMENT OF STATE CIVIL SERVICE

LOUISIANA BOARD OF ETHICS
P. 0. BOX 4368
BATON ROUGE, LA 70821
(225) 219-5600
FAX: (225) 381-7271
1-800-842-6630
www.ethics.la.gov

{CERTIFIED MAIL |

I NO. 70200640000017284399 |

RETURN RECEIPT REQUESTED

January 26, 2021

Alvin Thomas, Jr.
600 Martin Luther King Dr.
Donaldsonville, LA 70346-2200

RE:NOTICE OF DELINQUENCY - FAILURE TO FILE

Statement covering 2019 (originally due on June 8, 2020)
Ascension Parish Council / District 1/ Ascension

Dear Alvin Thomas, Jr.:

Pursuant to La. R.S. 42:1124.4, if a person fails to file a Personal Financial Disclosure Statement as
required by 42:1124, 1124.2, 1124.2.1, or 1124.3; omits information; or files inaccurately, a Notice of
Delinquency shall be issued. A review of our records indicates that we have not received your Personal
Financial Disclosure Statement.

You have 7 business days from the date of receipt of this Notice to file your Tier 2 Personal Financial
Disclosure Statement covering 2019, which was originally due on June 8, 2020, or to submit an Answer
explaining why you feel you are not required to file a Personal Financial Disclosure Statement. Failure to
file a Personal Financial Disclosure Statement or an Answer within the 7 business days will subject you
to an automatic late fee of $100 per day up to a2 maximum of $2,500. Proof of timely filing is determined
by the U.S. Postal Service postmark; receipt from the U.S. Postal Service; or receipt from a commercial
delivery service.

The form for the Tier 2 Personal Financial Disclosure Statement (Form 416a) is available on the
Louisiana Board of Ethics website at www.ethics.la.gov. If you have any questions, you may contact me
at 225/219-5600 or 800/842-6630.

Sincerely,

%@ \74>( CQ\

Lisa Ford

Program Compliance Officer

AN EQUAL OPPORTUNITY EMPLOYER
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